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COVER LETTER

LRSS Registration Section
Division of Corporations

LA TARTINE LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted fur tiling,

Please return all correspondence concerning this matter to ihe following:

jo e LQ\E@ v

Name oof Persan

_Iu.k(_L__{_“ K Co-«w\ \'l‘cw\L 5

Firne Company

FI50 K cpointe ?m_uav b 126

Ir\ddrc.\s

OAds T 3zf1 9

Cinv/Siate and Zip Code

F-munl address: twe be used tor tuture annual report notification)

For further information concerning this maiter. please call:

_3:‘2)&. LQL:D‘O"‘ a MO ) 370'" L{?q (D

Name of Person Arca Code

Paytime Telephone Number

Enclosed is o check for the following amount:

%\SZS.(H] Filing Fee L) 33000 Filing Fee & LI S35.00 Filing Fee & L] S60.00 Filing Fee.
Certificate of Siatus Certificd fopy sertificate of Swtus &

taudditional copy s enclased) Certified Copy

fadditional capy s enclined)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Scection

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION

OF
LA TARTINE LI1LC

g
=
xgore of the Limited Linbility Company as it gow appears au nur records,)
1A Flenda Limeted Lshility Company)

The Articies of Organtzation for this Limited Liability Company were fibed on
— EOHIGTS G
Fiorids dueument number | et

[FERY B ERRY

—
A..;ﬁ“ e
This amendinent is submitied 1o amend the fotowing:

Lo amending name, enter the new name of the limited liability company here:

Fnter new principal offices address, if applicable:

The new name 1usl be distinewshable and contam the wosds “Limited Liabitity Compaay.” the designation “1LLC™ or the abbrevianion VL1

(Principal office addrexy MUST BE A STREET ADDR [SS)

Enter new mailing address, if applicable;

(Maiting address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our recards. enter the name of the new registered
avent and/or the new registered office address here:

.

Nuame of New Registered Avent:

New Rewistercd Office Address:

Foter Flovidde stree! eddress

. Florida
New Repistered Avent’s Signature. if chanving Registered Agent:

Zin (:.(m‘('

§ herehy weoept the uppoinnment as registered agent and agree w act in this capaciov. ! finiher agrec 1o coniply it the
pronvisions of all statutes relative to the proper and complere pecformance of oy dutics, and Lam familiar with aned

cpeny fees hevn notified n writing of this change.

ot the ablications o my position as registered agent as provided tor in Chapier 003 F.S. Or iy this dncument i
Leing ified o merehe relleet a change in the regisiered office address. I herely congirm that the limited lahiline

Fi ¢haneine Registersd voent, Sienaierg ol sew Nevistered Soent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach persen being added
or removed tram our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Action
Maria L Quiroga 7751 Kingspointe Pwhy Ste 126 X .
- Al

Orlando, FI. 32819
CRemove

TiChange

Maria L Romero 13302 STONLEYBROOK W PKWY 104-400 .
—add

Winter Garden, FIL 34787
=R emove

TChange

TiAadd

O Remove

CiChange

JAdd

ORemove

Change

A

{JRemaove

.

ZIChange

O Add

ORemove

Change




D, If amending any other information. enter change(sy here: fdaach additional shects, if necessan,)

WETUST WANT TO CORRECT TIHE LAST NAME OF MARDA L QUIROGAL BY ERROR WE INDIUATE

INTHE APPLICATION ROMERO INSTEAD OF QUIROGA,

13112014
F. Effective date. if other than the date of filing: vrR it (optional)
(If an etfective date is Hsted. the date most be specilic-and canmst be poot to date of tiling or more than 91 days alter filing.s Purseant 1@ 6030207 (3ikby
Nute: 11 the date inserted in this block does not mieet the applicable stutory filing requirements, this date will not be histed as the
dovument’s eitective dute on the Department of State’s records,

If ihe record specilies a delaved effective date, bunt not an etfective time. a1 12:01 2 oo the carlier of: {b)  The 90th dav afier the

recotd s filed.

Dauted _‘ENJQ\N_ fa N 2010

s SN =

\ILILJ.IUR p O UMD OF Suho! /\\l MR [ SRR [T R T P

—Sobe_. “Ro c( v?qo—Dvowevo

J'I'_\'p:d or prinied name of signee

Filing Fee: S25.00



